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Change of Address Form for Service Contract Providers 
Questions: Contact Dolores Bennett at dbennett@doi.state.nv.us  

Nevada Org ID Federal Employer Identification Number (FEIN) 

 

Company Name 

State of Domicile  Company Web Address 

Mailing address (for all correspondence) 
This address will be used for correspondence sent from the Division of Insurance, including but not limited to:  
renewals, letters, information, billing notices, assessments and hearing notices 

 Attention, Title  Phone 

 Fax  E-mail 

Mailing Address City, State, Zip 

Home office address (State of Domicile office location) 
Attention, Title Phone 

 Fax  E-mail 

Mailing Address City, State, Zip 

This form must be signed by a principal officer of the company  

Name, Title (Please print or type) Signature Date 
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